2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 832107 Jan 25, 2000 8:00 am
1. Entity Name
RAYTHEON TECHNICAL SERVICES COMPANY Secretary of State
01-25-2000 90124 023 ***150.00
Principal Place of Business Mailing Address
2 WAYSIDE RD 2 WAYSIDE RD
BURLINGTON MA 01803 BURLINGTON MA 01803-4607 v -
Us us
2. Principal Place of Business 3. Mailing Address “II'II m" H"I I I I "( " III ” ”“ lll"l'l" '|||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State ' 4, FEI Number _ T | " [Aestied £or
__ 04 2305-{?2 , | INotay st
Zip Country 2P Country 5. Certificate of Status Desired O ?g'gesql_ﬁ:’:j“o"al
6. Name and Address of Current Registered Agent _'f. _ﬁamg and Address of New Registered Agent
e e e e iz — = -~ |~Name i W = = e T T e—— e
g;ocgp E%g:ggﬂﬂsg: TSEYMSTEM Street Address (P.C. Box Number is Not Accé&éﬁle}
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 e FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o
Taxﬁltngp requirementgand elects tgy da sa. ° After MAY 1, 2000 Fee wi[l$be $550.00 10. 5:3::'?” Campalgn Elnancmg O $5.00 may Be
e und Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | Iit3 'ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE viD O Delete TITLE [l Changs [ =+~~~
NAME KRZYSIAK, JOHN J NAME
sTReeT apoaess | 8614 WESTWOOD CTR DR, STE 950 STREET ADDRESS
£ivY-31-2P VIENNA VA 22182 CITY-ST-2Ip :
TITLE i] 3 oelete TITLE Cjchange [ Addition
NAME LEPORE, PHILIP T NAME
stReeT aDRess | 8614 WESTWOOD CTR DR, STE 950 STREET ADDRESS
CITY-ST-2IP VIENNA VA 22182 CITY-57-ZIP
TLE P 1 Delete TiiLE [JChange [ Addition
NAME EMERY, GEORGE W NAME
~streerapoaess | 86 14-WESTWEOD-CTR-DR;-STE 950 ~— B~ STREETADDRESS * |~ s Qs = o o
CITY-ST-2IP VIENNA VA 22182 . CITY-3T-2IF

e SD O Delete e T )&1’ Change [ Addition
e MUTEK, MICHAEL W | e M/ od Ch. X e
sTReeT aooress | HOFGO-PARKRIDGE BLVD.-ROGM-298— SZIpE.-AS | siveer aooress 5 @/ (/ Q..ﬂ,a) g ?SP O

ory-sT-7P | RESTON-YAPO19- @bove. CITY-5T-2P {Jrenna . Uﬁ . AR EA
T T -
TITLE [ celets TITLE [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-21P
e O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 17 or Block 12 if

changed, or an an attachmeptw(th an address, with all other like empowered.
SIGNATURE: “f?"" 12E REOUIREDoHn J. K RS 1R %Q”/"Z’ 703) G/8-CF0A

el -t
JORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




